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□  prepaid  RECEIPT  r o /in 7 

ROYAL  DUTCH  AIRLINES  □  deposit  form  no.  Q74o  INO.  3  q  4  /  / 


U.  S.  ORGANIZATION 

NEW  YORK.  NEW  YORK 


For  KLM  Use  Only:  KL/PTA. 


received  Fivehundredfive 


50/100 


U.  S.  DOLLARS  $ 


505*50 


IN  LETTERS 

from  Mrs*  Frances  Kasabula 


IN  FIGURES 


address  40  Valley  StreetJ&orthampton,Mass* 


NAME  OF  PURCHASER 


□  FULL  PAYMENT* 

AS  □  DEPOSIT**  FOR _ 2 _ TICKET(S)  0  one  WAYEmigrant 

□  BALANCE***  □  ROUND  TRIP 


from  WARSAW 

TO  HARTFORD 

FLIGHT 

DATE 

CLASS 

FROM 

TO 

FLIGHT 

DATE 

CLASS 

ON  BEHALF  OF 

Zofia  and  Bronislawa  KISIEL 

NAME  (S)  OF  PASSENGER(S) 


ADDRESS  WHERE  PASSENGER(S)  CAN  BE  REACHED 

Wies  Zelazna  Wola 

r0  IN  FULL*  U.  S.  $  502.60 

OR 

FARE  ■  □  DEPOSIT**  $ 

OR 

□  BALANCE***  $ 

tav(«,  Diff.  NTC/BDL  $  2.90 

Poczta  fJarcialdL  Woj*  Warszawa*  Poland 

EXPENSE  MONEY  EN  ROUTE  $ 

LANDING  MONEY  (TO  BE  PAID 

UPON  ARRIVAL  IN  THE  U.S.A.)  $ 

TOTAL  U.S.  $  505.50 

*  SUBJECT  TO  FINAL  SETTLEMENT  IF  AT  THE  DATE  OF  COMMENCEMENT  OF  THE  PASSAGE  A  DIFFERENT  FARE  IS  APPLICABLE  ACCORDING  TO 
K.  LM.'s  OFFICIAL  PASSENGER  TARIFFS. 

**  THE  BALANCE  OF  U.  S.  $ _ TO  BE  PAID  ON  OR  BEFORE _ _ 


***  FOR  INITIAL  PAYMENT  SEE  PREPAID  RECEIPT  0740  NO.  CHICOPEE  BAKKERS-/CHICQPEE,KaSS « 


IF  USED  AS  DEPOSIT  RECEIPT:  THE  ORIGINAL  (PURCHASER'S  COPY)  MUST  BE  SURRENDERED  BEFORE 
A  TICKET  CAN  BE  ISSUED  OR  A  REFUND  CAN  BE  MADE. 

IF  USED  AS  PREPAID  RECEIPT:  REFUNDS  CAN  ONLY  BE  MADE  AFTER  WITHDRAWAL  OF  THE  ORIG¬ 
INAL  PREPAID  TICKET  ADVICE  (ISSUED  BY  K.  L.  M.  AGAINST  THE  DUPLICATE  PREPAID  RECEIPT);  IN  ANY 
CASE  ALL  AMOUNTS  MENTIONED  ABOVE  ARE  REFUNDABLE  TO  THE  PURCHASER  OR  HIS/HER  ASSIGNEE 
UNDER  INSTRUMENT  OF  ASSIGNMENT  DULY  EXECUTED. 


NOT  TRANSFERABLE  -  NOT  GOOD  FOR  PASSAGE  -  VOID  IF  MUTILATED  OR  ALTERED 
FOR  TERMS  AND  CONDITIONS  SEE  REVERSE  SIDE. 


PREPAID/DEPOSIT  RECEIPT 


TERMS  AND  CONDITIONS 

1.  This  Prepaid/Deposit  Receipt  and  any  carriage  covered  by  it  is  subject  to  the  cur¬ 
rently  effective  and  applicable  tariffs,  conditions  of  carriage,  rules  and  regulations 
of  the  issuer  and  of  the  carrier  to  whom  it  is  directed  and  of  any  carrier  performing 
carriage  under  the  ticket  or  tickets  issued  in  exchange  for  this  Prepaid/Deposit 

Receipt. 

2.  Except  as  otherwise  provided  in  its  tariffs,  conditions  of  carriage,  rules  and  regu¬ 
lations,  neither  the  issuer  nor  any  carrier  shall  be  liable  to  the  purchaser  or  passen¬ 
ger  named  on  the  face  hereof  in  the  event  of  the  loss  or  theft  of  this  Prepaid/Deposit 
Receipt  or  if  it  is  honored  when  presented  by  any  person  othdr  than  the  ond  named 
hereon. 

3.  In  issuing  this  Prepaid/Deposit  Receipt  the  issuer  acts  only  as  agent  for  the  carrier 
or  carriers  furnishing  the  carriage  described  herein  and  the  issuer  shall  not  be  liable 
for  any  loss,  damage  or  delay  which  may  be  occasioned  by,  or  occur  on  the  lines  of, 
any  such  carrier  or  by  reason  of  cancellation  of  reservations  or  passage  or  failure 
to  honor  this  Prepaid/Deposit  Receipt.  This  Prepaid/Deposit  Receipt  is  not  valid 
unless  properLy_yalidated  by  the  issuer. 


MOORE  BUSINESS  FORMS.  INC.,  ELMIRA.  N.  Y. 


Dnia  5  go  lutego  1960  roku 


Wrs .  Frances  Kasabula 
40  Valley  Street 
Northampton,  Massachusetts 

^zanowna  Pani: 

Otrzym  item  wiadomosc  od  Konpanii  Samolotowei  ze 
Zofia  i  Bronisiawa  Kisiel  przyjeidza  jg.  do  Araeryki  i  bpdg. 
one  w  Bradley  Field  Flight  50  na  dniu  18  lutego ^1960  o 
goc'zinie  2:15  po  poiudniu.  Prosze  wipe  wyjeahac  po  nich 
obie  do  Bradley  Field  dnia  18  lutego  I960  o  godzinie  2:15 
po  poludniu. 


Z  szacunkiem. 


-Notariusz  Publiczny 


FF : Imp 


Dnia  19go  stycznia  1960  roku 


Pani  Bronisiawa  Kisiel 

vies  Zelazna  Wola  poczta  Parciaki  r 

powiat  Przasrtysz,  Woj.  V.arszawa 
Poland 

Szanowna  Pani : 

Jeszcze  na  dniu  9  listopada  1959  powiadomilem 
Paniq.  o  zakupnie  dwu  biletow  na  samolot  a  to  dla 
Pani  i  dla  corki  Pani.  Niech  mi  Pani  napisze  czy 
Pani  dostala  wiadomosc  od  Kompanii  Bamolotowej  ze 
bilety  zakupione.  Niech  mi  Pani  napisze  jak  sprawa 
Pani  stoi.  Czy  Panie  dostan%  wnet  paszporty  ora 
wizQ  amerykansk^. 

Z  szacunkiem. 


Notariusz  Publiczny 


I 

Dnia  9  go  listopada  1959  roku 


Pani  Bronislava  Kisiel 

vies  ^elazna  Wola  poczta  Parciaki 

powiat  Przasnysz#  Woj.  arszawa,  Poland 

Szanowna  Pani : 

ITa  dniu  dziaic* js zyia  wysiaiem  nale&ytosc  to  Koi.panii 
dar  olotowej  KIJ  v'oyal  Butch  Airlines  na  dwa  ty:  if  ty  dla 
Pani  i  dla  corki  Paul  pani  Zofii  Ki ii  *  .cie  obie 
opiacont)  podr6i  z  airszawy  az  c:c  ley  Field  to  zaraat 

o' ok  ov.  go  Y  rku« 

Ko.  '  k  nia  da  •olotowa  iaa  svo j >  i  iuro  w  miescie 
cr  :z<.wi  -i  i  .  iuro  to  pcrozuraie  si*  z  PaniQ  co  do  >odroiy. 

Z  Bzacun'  ien  , 


Notariusz  Publiczny 

FF :  1  p 
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REGISTERED  No'. 

Value  $ . .  Spec,  del ’y  fee  $___ 

Fee  $ _ Ret.  receipt  fee  $ 

Surcharge  $ .  Rest,  del’y  fee  $ 


Postage  $ 


From 


M... 

/■  a  K  , _ Postmaster,  By  _ 


»  By 


The  sender  is  not  required  -to  pay  a  registration  fee  providing  for 
full  indemnity  coverage  (up  to  the  limit  of  $1,000).  However,  if  the 
actual  value  of  the  matter  mailed  exceeds  $25,  the  sender  must  pay  a 
fee  of  at  least  55  cents.  Some  matter  having  no  intrinsic  value,  so 
far  as  the  registry  service  is  concerned,  may  involve  considerable 
cost  to  duplicate  if  lost  or  destroyed.  The  sender  is  privileged  to 
pay  a  fee  for  insurance  against  costs  of  duplication  if  desired. 

Domestic  registered  mail  is  subject  to  surcharge  when  the  declared 
value  exceeds  the  maximum  indemnity  covered  by  the  fee  paid  by 
$1,000  or  more.  Claims  must  be  filed  within  I  year  from  date  of 
mailing. 

Consult  postmaster  as  to  fee  chargeable  on  registered  parcel  post 
packages  addressed  to  foreign  countries. 


GPO 


c9— 16— 70493-2 


Dnia  8go  pazdziernika  1959  roku 


) 


l 


Pani  Bronislawa  Kisiel 

vies  Zelazna  <ola,  poczta  Parciaki 

powiat  Przasnysz  Wo j •  Warszawa,  Poland 

Jzanowna  Pani: 

Razem  z  tyn  listem  posylam  poni&ej  podane  dokumenty.  Pani 
bowiem  rodzone^  jest  w  ijneryce  wi$c  Pani  potrzefcn^  jest  jedynie 
raetryka  urodzenia  a  ktor^.  Pani  ma  u  siebie. 

Nastepujf|ce  dokumenty  potrzebne  corce  Pani  do  uzyskania 
wizy  od  Konsula  a  ktore  corka  dor^czy  konsulowi  sfi  nast^puj^ce: 

'  l  , 

Dwie  kopje  Affidavit  of  Support 

Dwie  kopje  Poswi’adczenie  z  pracy 

Dwie  dopje  Poswiadczenie  o  oszczednosci  w  banku. 

Nast^pnie  posylam  cztery  metryki  i  dwie  kopje  jednq  dla 
Pani  a  jedne  dla  corki  Zaproszenie  od  siostry  pani  Frances 
Kasabula  ktore  wszystkie  dokumenty  podpisala.  To  zaproszenie 
dorgczycie  obie  z  cork^  do  Powiatowej  Milicji  z  prozbe,  o  wydanie 
paszportu  polskiego. 

\ 

Donosz§  rowniei  Pani  iz  pani  Kasabula  zakupiia  dwa  tykiety 
na  samolot  dla  Was  obu.  Made  podroi;  opiaconq  z  Warszawy  ai 
do  Bradley  Field  zaraz  obok  Northampton. 

Z  szacunkiem. 


f 

FF/sk 


Notariusz  Publiczny 


Dnia  31  sierpnia  1959  roku 


Pani  Bronisiawa  Kisiel 

vies  *_elazna  .Vola,  poczta  ’  arciaki 

powiat  Przasnysz  ».oj.  warszawa,  Poland 

Jranowna  Pani: 

oiostra  Pani  p.  Kasabuia  zamieszkaia  40  Valley  Jtreet, 
Northampton,  Massachusetts  poleciia  mi  poczynic  starania  o 
sprovadzenie  '^ani  oraz  cork?  Pani,  Zofii  Kisiel,  do  Ameryki. 

1.  dprawa  Pani  iest  nastppuj^cas 

Pani  rodzon?  jest  w  ^aneryce  i  Pani  ma  u  siebie 
metryke  urodzenia  tutaj  z  Northampton,  Mass.  \ydan?. 
Niech  Pani  osobiscie  dor?czy  t?  metryk?  Konsulowi 
rjaerykanskiemu  w  v«arszawie  i  poprosi  konsula  o 
wydanie  paszportu  Amerykanskiego.  Osobno  jednak 
musi  Pani  starac  si?  w  powiecie  na  zezwolenie  na 
vyjazd  z  Polski.  Zarazem  niech,  poprosi  Konsula  o 
wydanie  wizy  emigracyjnej  dla  corki  bo  Pani  pracrnie 
zabrac  cork?  do  Ameryki. 

2.  Oprawa  corki  Pani: 

Konsul  w  warszawie  pouczy  PaniQ  jak  ma  corka 
oostf\pic  aby  wiz?  dostac. 

Niech  pozniej  caiej.  spraw?  opisze  mi  dokiadnie  a  ja 
potrzebne  papiery  Pani  nadesl?. 


Z  szacunkiem. 


Notariusz  Publiczny 


Dnia  29  go  vrzcsnia  1959  roku 


Embassy  of  the  Polish  People's  Republic 

Consular  Division 

2224  Wyoming  Avenue,  N.  W, 

Washington  8,  D.  C. 

Szanowni  Panowie: 

Z&J^czam  dwie  aplikacje  Zobowiazanie  dla 
Bronisfcawy  Kisiel  i  dwie  aplikacje  Zobowiazanie  dla 
Zofii  Kisiel  razem  cztery  aplikacje  oraz  zafc^czam 
naleiyto^c  za  legalizacje  w  sumie  $4.40. 

Z  szacunkiem. 


Notariusz  Publiczny 
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November  9,  1959 


KLM  Royal  Dutch  Airlines 
Little  Building 
80  Boylston  Street 
Boston#  Massachusetts 

Gentlemen: 

Please  issue  two  immigrant  prepaids  Warsaw  to  Bradley  Field 
for  the  following: 

Bronislawa  Kisiel  and  Zofia  Kisiel 

both  reside  at:  wies  Zelazna  Wola,  poczta  Parciaki 

Woj •  Warszawa,  Poland 

’  •  *  *  I  }  * 

Sponsor  is:  Frances  Kasabula,  40  Valley  St.#  Northampton,  Mass. 


Statement:  Air  Fares  .  $  502.60 

Commission  ....  35.18 


Due  KLM .  $  467.42 

A  check  for  $467.42  enclosed.  Please  notify  us  of  any 
differential  due  on  New  York  to  Bradley  Field  and  we  will 
send  same  by  return  mail. 

Very  truly  yours. 


CHICOPEE  BANKERS  CORP.  TRAVEL  BUREAU 


President 


FF : Imp 
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Initrii  Elates 
nf  Antfrira 


UNITED  STATES  LINES 

AfftZiauU  nf  i>uppnrt 


(Cnuntp  of. 
&tate  of. 


i, - Zli~w 


:) 


S.S. 


Prepaid  Ticket  No— 


Lt/.  LMAs  ' 


_ being  duly 


residing  at 


State 


sworn  depose  and  say: 


(Street  Addreu) 


1.  (a)  That  I  was  bom  a  citizen  of  the 

United  States  on: 


City  of  . . . 

Date 

County  of . - . 

• 

State  of _ _ 

.  Z . . . . . 

2.  That  I  am... 

...Z.ZZ . years  of  age  and 

(b)  That  I  was  naturalized  a  citizen  of  the 
United  States  oik  Mj'UI 

Date _ - L J — xJ  In  the 


^frlZLcLLLLU-U 


(SSw)  /  /  w-. 

_ iLr-f _ _ -c - number 

(State) 


of  my  certificate  .being, 
issued  b,r 


.  '/  (Court)  $ 

uju &&&£& . 


jein  g__i 


(c)  That  I  have  been  admitted  for  permanent 
residence  in  the  United  States  on: 


Date 


at.. 


Port  of  Entry 

Having  Arrived  in. 


Name  of  Vessel  or  Aircraft 


7  )  Of)  *? 

lited  States  since . /..../...t; . 

HThat  myrg^ular  occupations..  . . (Name  and  addr^of'fimj . 

. ,l^?rrt*rrrT . My  average  weekly  earnings  amount  to  $ 


4. 


My  other  assets  are  as  follows:  _  /  .  . 

(a)  Bank  account  $ . . (b)  Insurance:  TotaJ  cash  surrender  value  of  policy  (ies)  %. 

(c>  Real  Estate  $ LMTp.dO . JU/uA^ti^jUCe,  $  #.000,00 

Yearly  income  from  rentals  of  Real  Estate  $ /,  jL  9 0 . and  that  the  encumberance  on  said  property,  if  any,  amounts  to  $ u...t2fu. 

(d)  Stocks  and  bonds . . .7 . .  . . - . 


That  my  present  dependents  consist  of . . . . 

(Names  and  ages) 


6.  That  if  is  /my  intention 

JiiLSd-Z&ldjL 


M  Pi 

. . : . x . ' 


i  and  desire  to  have  my  relatives--,whose  names  appear  beloy,  atj  present  residing  at; 

2iA...mld,JWMt^ . ikrud.kO..Jis^ . 

j  (Give  complete/address) 

come  and  remain  with  me  in  the  United  States  until  such  time  as  they  become  self-supporting. 

That  the  undermentioned  alien(s)  desire(s)  to  come  to  the  United  States... 

It 


(State  reasons  fully) 


8.  That  the  financial  status  of  the  alien(s)  is . 


(State  whether  or  not  the  applicant  is  dependent  on  you  for  support) 


NAME  OF  ALIEN  <S) 

SEX 

DATE  OF 
BIRTH 

COUNTRY  OF 
BIRTH 

OCCUPATION 

RELATIONSHIP  JO 
DEPONENT 

/istwuA,  KaaLqjL 

l/UAA/oie 

h m 

HI&aaJ 

i 

/ 

That  I  am  willing  and  able  to  receive,  maintain,  support  and  be  responsible  for  the  alien(s)  mentioned  above  while  they  remain  in  the 
United  States,  and  hereby  assume  such  obligations,  guaranteeing  that  none  of  them  will  at  any  time  become  a  burden  on  the  United 
States  or  on  any  State,  County,  City,  Village  or  Municipality  of  the  United  States;  and  that  any  who  are  under  sixteen  year*  of  age  will 
be  sent  to  day  school  at  least  until  they  are  sixteen  years  old  and  will  not  be  put  to  work  unsuited  to  their  years. 

I  have  not  been  seriously  ill  during  the  past  five  years  except  for . . ,  and  to  the  best  of  my  knowledge  my  present 

physical  condition  is  good,  except  for- . .7. . and  I  believe  that  I  will  be  able  to  continue  my  present  occupation  indefinitely. 

That  the  above  mentioned  relatives  are  in  good  health  and  physical  condition  and  are  mentally  sound,  to  the  best  of  my  knowledge  and 
belief. 

I  have  made  Affidavits  of  Support  for  the  following  other  persons  desiring  to  immigrate . /MflOfkbzfLl.. . : 

None  is  now  dependent  on  me  for  financial  support  except . 1 . . ,  to  whom  I  give  the  following  support . 


I  have  neither  refused  nor  failed  to  give  support  and/or  assistance  to  any  person  for  whom  I  made  an  Affidavit  of  Support  except 
. under  the  following  circumstances . . . 


That  I  am  and  always  have  been  a  law-abiding  resident  and  have  not  at  any  time  been  convicted  for  any  crime  or  misdemeanor,  that 
I  do  not  belong  to  nor  am  I  anywise  connected  with  any  group  or  organization  whose  principles  are  contrary  to  organized  govern¬ 
ment,  nor  do  the  above  mentioned  relatives,  to  the  best  of  my  knowledge  and  belief,  belong  to  any  such  organization,  nor  have  they 
ever  been  convicted  of  any  crime  involving  moral  turpitude. 

iqiottfitt  Jtfuritffr  States,  that  this  affidavit  is  made  by  him  for  the  purpose  of  inducing  the  American  Consul  to  issue  visas  to 
the  above  mentioned  relatives  and  the  Immigration  Authorities  to  admit  said  relatives  in  to  the  United  States. 

My  spouse  concurs  in  this  Affidavit  of  Support  and  it  is  signed  jointly  by  us. 


(Signature  of  Spouse) 


My  Commission  expires.. 


M^JA, 


(Signature  of  Deponent) 


Subscribed  and  sworn  to  before  me,  a 
Notary  Public,  in  and  for  said  County, 

this  /tf s<?. .day  of AsJoA..  A.D.  195  / 


Notary  Public 
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C1AL  COMMUNICATION*  TO 


THE  SECRETARY  OF  STATE 

WASHINGTON  U,  D.  C. 


DEPARTMENT  OF  STATE 


WASHINGTON 


UG-  3  1959 


Dear  Mrs.  Kasabula: 

With  reference  to  your  attached  inquiry,  the  enclosed  Depart¬ 
mental  leaflet(s)  concerning  the  issuance  of  visas  will  be  of 
interest  to  you.  A  prospective  applicant  should  communicate  with 
the  American  consular  office  abroad  nearest  his  place  of  residence 
for  information  regarding  the  procedure  to  be  followed  in  his  case. 
The  consular  officer  to  whom  application  is  made  is  responsible 
for  determining  the  eligibility  of  the  applicant  to  receive  a  visa 
under  the  pertinent  provisions  of  the  law. 

No  record  of  this  correspondence  has  been  made  in  the  Depart¬ 
ment.  If  you  desire  additional  information,  please  return  your 
original  inquiry  and  this  reply# 


Sincerely  yours, 


1. 

2. 


VO-General. 
VO-Quota(b) . 


3.  Communication,  with 
enclosures,  returned. 


P.S.  Both  the  fourth  preference  and  nonpreference  portions  of  the 
Polish  quota  are  somewhat  oversubscribed  at  the  present  time. 


Mrs.  Peter  Kasabula, 

40  Valley  Street, 

Northampton,  Massachusetts. 
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